TAMMZZO00-ROO3 (MR-0O-1Z)
A3 OF 07/31/08

CATEGORY OF SERVICE

INPATIENT

QUTPATIENT

CHILD PART HOSP

CHILD DAY TREATHENT

ADULT PART HOSP

ADULT DAY TREATHENT
SKILLED NURSING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MENTAL RETARDA
NURSING FAC FOR MEWNTAL ILL
HOME HEALTH

LEAD INSPECTION AGENCY
PHYSICIAN

CLINIC SERVICES

MEP CASE MAWNAGEMENT

LAE AND RADIOLOGICAL
HABILITATION SERVICES
REMEDIAL SERVICES

REHAE SUPPORT SERVICES
AMBULANCE SERVICES

LOCAL EDUCATION AGENCY
EARLY ACCESS SERVICES
PRESCRIBED DRUGE

DRUG CAPITATION

INDIAWN HEALTH SERVICES
FAMILY PLANNING SERVICES
IOWA PLAN PROGRAN

MANAGED SUBSTANCE ABUSE
MENTAL HEALTH ACCESS PLAN
EPSDT SCREENING

HMO SERVICES

PATIENT MAWNAGEMENT

HEALTH INS PREMIUMN PAYMENT
MEDICAL SUPPLIES

OTHER PRACTITIONER

FAMILY CENTERED PROGRAN
FAMILY PRESERVATION
TREATHENT FOSTER FAMILY CARE
GROUP TREATHMENT THERAPY
DENTAL

OPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYSICAL DISABILITIES 3VWC3
ERAIN INJ WAIVER SERVICES
PSYCHIATRIC

RESIDENTIAL CARE FACILITY
MR WAIVER SERVICE
CHILDRENS MENTAL HEALTH 3VC
LIDS WAIVER SERVICES

MEDICAID MANAGEMENT INFORMATION SY¥YSTEM
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I0WA DEPARTHMENT OF HUMAW SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS i3 OF 07/31/08)
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CLAIMS

6,048
74, 613
0

0

0

0

715
12,828
z,136
27
16,797
H
205,969
23,574
0
16,797
4,145
8,791

z

z,232
z,173
1,089
298,924
0

0

9,532
294,200
0

0
11,773
4,662
131,992
12,036
36,322
25,134
0

0

0

0
22,970
9,985
12,717
4,414
241
z,19%
4,403
1,763
17,238
698

a3

EXPENDITURES

UNITS OF
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TOTAL
PAVHENT

$23, 630,009,
$13, 685, 701.
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TITLE XIX REPORT OF EXPENDITURES
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS i3 OF 07/31/08)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAVHENT
ELDERLY WAIVER SERVICES 9,387 29,835 436,424 §5,816,776.51
ILL & HAWNDICAPPED WAIVER 3VWC3E 2,024 3,385 110,251 §1,741,811.02
COUNTY OFFICE REIMBURSEMENT a a a §0.00
MEP SERVICES 10,314 g,890 9,215 §2,504,232.64
UNASSIGNED 28 a a §154,235.68-
*ALLL CATEGORTIES® 371,932 1,321,987 5,989,932 §205,076,406. 65

#%% END OF REPORT #%%



